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FOREWORD

* In the Spring of 1997, a Bureau wide survey was conducted for the first time of all middle school
students enrolled in Bureau funded schools in grades 6 through 8. According to the Center for
Disease Control (CDC) this is the first nationwide survey of its kind among this age group. The
survey instrument used was the Youth Risk Behavior Survey (YRBS). The Center for Disease
Control (CDC) developed the YRBS and uses it to conduct a national survey every two years in over
100 selected public schools across the country. Although the information is disaggregated to provide
information about racial/ethnic groups of students, American Indians are too small a sample
nationally to be statistically reliable. Therefore, this report based on the YRBS conducted solely with
our American Indian students can be used as a source of information for schools and communities
to assist with the planning and implementation of violence and substance abuse prevention programs.

Tribal leaders were informed about the YRBS and our survey effort through a letter from the
Assistant Secretary - Indian Affairs and myself. Schools provided parents with information about
the YRBS. All stakeholders including students understood that participation, although encouraged,
was completely voluntary. Representatives from each area, agency and individual schools were given
training by the CDC staff about the YRBS and how to conduct the survey. One hour of one day was
selected in the month of April at each of the participating schools to implement the survey. There
were no make ups for absences. The survey was conducted in part to assess the risk behaviors that
our young people are engaging in and to better focus prevention programs to address these identified
behaviors. : '

I hope that the detailed findings will be useful to school board members, school administrators,
teachers, program coordinators, and parents to support and justify your prevention efforts. The
information may also suggest needed program modifications to better address the needs of students.
Please use these survey results to improve our efforts to protect our young people and provide them
with the best educational programs and services we can.

e Sorhin MWY

Joann Sebastian Morris
Director, Office of Indian Education Programs

&7}
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Introduction

The Office of Indian Education Programs
(OIEP) is located within the Bureau of Indian
Affairs (BIA) in the U. S. Dept. of Interior.
The BIA/OIEP provides funding for 185
schools located on 63 reservations in 23 states.
These schools provide educational programs
for 50,373 students in school year 1997-1998.
The health problems experienced by Indian
youth are caused by a few preventable
behaviors, such as alcohol abuse and
unprotected sexual behaviors. Tobacco use,
dietary patterns that cause disease, and
physical inactivity are other risk behaviors
established during youth which lead to health
and other social problems later in life,
including increased social dysfunction of
families. The negative impact that such
behaviors have on individuals, schools,
communities, and Indian culture demand that
we teach our youth about health and
encourage them to adopt and maintain healthy
behaviors.

Since the first Youth Risk Behavior Survey

(YRBS) was conducted in 1994 on high

school students enrolled in Bureau funded

schools, the OIEP has promoted the following

initiatives to address the survey findings:

* conducted six comprehensive school
health trainings

* developed ROPES courses at 17 schools to
provide for outdoor adventure based
counseling

* provided targeted Title IV (Safe and Drug
Free Schools and Communities) funding to
15 schools

* piloted K-6 HIV/AIDS prevention
education with the Circle of Life
Curriculum in 12 schools

* required that each Bureau funded school
set a goal for the reduction of violence and
substance abuse incidents

The identified risk behaviors exhibited by our
youth today were not part of Indian life
generations ago. Schools must now play a key
role in promoting and teaching our youth
about Indian traditions and the importance of
attaining and maintaining health of body,
mind and spirit. Successful schools such as -
those identified by the U. S. Department of
Education, Office of Educational Research
and Improvement for national recognition
have  implemented programs  which
incorporate several interdependent
components, such as:

* a healthy school environment

* physical education

* after school or extended day activities

* nutrition and healthy snacks

* school nurse and health services

* comprehensive school health education

* parental involvement

* American Indian languages and traditions

The most effective health education
emphasizes behavior change and risk
avoidance. Behaviors are learned and
behaviors become habits. Learned healthy
behaviors developed at a young age which are
supported at home and promoted at school
become healthy habits for a lifetime and are
the best protection we can provide to our
youth against the six risk behaviors identified
in this report.

We encourage all Bureau funded schools to
implement a planned, sequential, K-12
instructional program which integrates health
education about each of the risk behaviors
along with teaching risk avoidance skills.
Intervention programs and activities employed
within a culturally appropriate framework are
also essential to assisting our youth break the
habits and the cycle of risk taking behaviors.

4



This report summarizes the results of the first
BIA/OIEP Middle School YRBS which was
completed in the spring of 1997 by 6,990
middle school students out of a total BIA
middle school student population of 8,932.
One-hundred fifteen (115) out of 122 Bureau
funded middle schools with grades 6-8
participated. This represents a 78% student
participation rate and a 94% school response
rate. These survey results are statistically
reliable and representative of all BIA students
in grades 6 through 8.

The 94% school response rate multiplied by
the 78% student participation rate equals the
overall response rate which is 74%. A
weighting factor was applied to each student
questionnaire to adjust for non-response.
Weighting is a statistical procedure used so
that the results reflect the likelihood of
sampling each student and to reduce bias by
adjusting for students who did not complete a
questionnaire.

This report is designed to stimulate useful
discussions among educators, parents, and
youth in BIA funded schools about effective
ways, programs and activities to address risk
behaviors. Individual school data and this
report could combine to provide statistically
reliable information to support and
demonstrate need when grant writing or
seeking other funding opportunities to address
health risks and youth activity.

Description of the Survey and
Survey Administration

The Middle School YRBS is a 55 item
questionnaire that assesses the prevalence of
six categories of behavior that contribute
substantially to the leading causes of death,
illness, and social problems among youth and
adults in the United States. The six priority

-risk behaviors assessed by the Middle School

YRBS are: (1) unintentional and intentional
injuries; (2) tobacco use; (3) alcohol and other
drug use; (4) sexual behaviors that contribute
to unintended pregnancy and sexually
transmitted disease, including HIV infection;
(5) dietary behaviors; and (6) physical
activity.

The survey is self-administered. It was given
to students on a particular day during a regular
class period. The survey takes approximately
30 minutes to complete. Each participating
school determined the one day and one class
period assigned for the survey. Students
recorded their answers directly on a booklet
that was later scanned by a computer. Survey
procedures were designed to protect students’
privacy. Students were told their participation
was voluntary and when taking the survey to
leave no identifying markings on the booklet
such as their name or student identification
number.




Unintentional Injury
Seat Belt Use

Seat belt use is estimated to reduce motor
vehicle fatalities nationally by 40% to 50%
and serious injuries by 45% to 55%.

Increasing the use of seat belts from the -

current 68% nationally to 85% could save
an estimated 10,000 lives per year.

* Overall, 30% of the middle school
students rarely or never used seat belts when
riding in a car or truck driven by someone
else. This is 7% lower than the high school
students.

* The percent of students who never or
rarely wore seat belts decreased from grade 8
at 34% to grade 6 at 25%.

* Overall, middle school males
reported less seat belt usage. Males reported
33% rarely or never using seat belt and
females reported 26%.

Bicycle, Rollerblade and Skateboard Safety

Head injury is the leading cause of death in
motorcycle and bicycle crashes nationally.
Unhelmeted bicyclists increase their risk of
head injury six times more than helmeted
riders.

* 71% rarely or never wore helmets
while riding a bicycle. This is 23% lower than
high school students.

* 77% of middle school males rarely
or never wore helmets while riding a bicycle
compared to 65% of the females reporting this
behavior.

* Among rollerbladers and skateboard
riders 47% rarely or never wore helmets.

Motor Vehicle Safety

Nationally, the leading cause of death among
youth ages 10-20 is motor vehicle crashes.
Half of these crashes are alcohol related. The
leading cause of spinal cord injury among

youth is an alcohol related vehicle crash.

During the thirty days preceding the survey,
students reported:

* Overall, 52% rode in a car or vehicle
with a driver who had been drinking. This risk
behavior significantly increases by grade
level. 42% of 6th graders, 52% of 7th graders
and 63% of eighth graders report riding in a
vehicle with a driver who had been drinking.

Intentional Injury
Carrying a Weapon

Homicide is the second leading cause of death
among youth ages 15-24 nationally.
According to the Indian Health Service (IHS),
it is the third leading cause of death for 10-14
year olds. During adolescence, the national
homicide rate increases 15 times.

* 37% of students reported carrying a
gun to school during the past month. This
behavior was significantly higher than the
13.5% reported by high school students.

* Significantly more males at 51%
report carrying a gun to school than females at
22.5%



Physical Fighting

Middle school students report being involved
in physical fighting at 64% which is
significantly higher than high school students
report at 44%. Middle school students
surveyed on physical fighting reported that
over the past 12 months:

* Significantly more males (72%)
than females (56%) report being involved in a
physical fight.

* Students report an increase of
physical fighting by grade level. 56.5% of 6th
graders, 64% of 7th graders and 73% of 8th
graders are involved in physical fighting

* 9% of the students or approximately
one in ten were injured from being in a
physical fight and required medical attention
for injuries.

* Suicide

Nationally, suicide is the fourth leading cause
of death for 10-14 year olds. According to
IHS the suicide death rate for American
Indian youth is 2.4 times higher than the
national rate. The percentage of BIA middle
school students considering suicide is 29%
which is significantly higher than high school
students (22%).

* 29% of students or approximately
one-third of students have considered suicide
during the past 12 months.

* More middle school females (37%)
than males (21.5%) seriously consider suicide.
This remains true for high school students
with 28% of females and 15.5% reporting this
behavior.

)

* 16% of students surveyed have made
a suicide plan. The percent increases each year
from 6th grade at 13% to 17% in 7th grade
and 19% in 8th grade.

* 16% of middle school students have
attempted suicide. By grade level the
percentage increases. 13% of 6th graders, 16%
of 7th graders and 19% of 8th graders report
having attempted suicide.

* The percentage for attempted suicide
by females is 20% which is significantly
higher than males at 11%. This remains true
for high school students. Females at 18% is
significantly higher than males at 11% for
attempted suicide.




Tobacco Use

Tobacco use is the chief preventable cause of
death nationwide. One million teenagers begin
smoking each year and 3,000 begin smoking
each day. Ninety percent of smokers begin
before the age of 21 and 50% begin before the
age of 14. Of the BIA high school students
surveyed, 11% smoked their first cigarette by
the age of 8.

* 78.5% of middle school students
had tried cigarette smoking. Smoking
increased by grade level. 69% of 6th graders,
79% of 7th graders and 88% of 8th graders
reported having tried cigarette smoking.

* 49% of students reported smoking
within the past 30 days. This behavior
increased by grade level. 39% of 6th graders,
50% of 7th graders and 59% of 8th graders
reported smoking withing the past 30 days.

* Overall, 10% of students feported
frequent cigarette smoking. This increases to
31% for high school students. Frequent
smoking is defined as smoking cigarettes on
20 or more of the 30 days preceding the
survey.

* Overall, 41% of students have ever
used smokeless tobacco which is significantly
higher than the 23% reported by high school
" students . Males reported significantly higher
use of smokeless tobacco at 46% than females
at 36%. Both middle school groups are
significantly higher than high school students
who report 30% of males and 16% of females
ever used smokeless tobacco.

Alcohol Use

Alcohol is a major factor in half of all
homicides, suicides and motor vehicle
crashes. Drinking can also be associated with
physical fights, damaged property, trouble
with the law and poor academic performance.
Nationally, the reported use of alcohol by 12th

. grade is 88% which is also the percentage for

BIA 12th graders. However, the alcoholism
death rate for Indian youth ages 15-24 is 17
times the national average.

* Lifetime alcohol use reported for
students in grades 6-8 is 59% or three in five
middle school students report having had at
least one alcoholic drink for other than
religious reasons in their lifetime.

Other Drug Use

Documented drug use in America is greater
among high school students and young adults
than in any other industrialized country
worldwide. Drug use can be related to
unwanted pregnancy, poor or failing academic
achievement, delinquency, and the
transmission of sexually transmitted diseases
including HIV, in addition to death or injury.

* Overall, 51% of middle school
students have ever used marijuana. Marijuana
use increases by grade level. 35% of 6th
graders, 52% of 7th graders and 68% of 8th
graders report this behavior.

* Overall, 11% of students or 1 in 10
have tried cocaine. Cocaine use increases by
grade level. 7% of 6th graders, 10% of 7th
graders and 16% of 8th graders report on
cocaine use.
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* Overall, 28.5% of students ever
inhaled (sniffed or huffed) glue, the contents
of aerosol cans, or paint sprays to get high.
This behavior was significantly higher in 7th
(30.5%) and 8th grade (32%) than 6th grade
(24%).

* 4% of students report ever having
used steroids. High school students overall
report steroid use at 8%.

* 3% of students report ever injecting
illegal drugs. 6% of high school students
report this behavior.

HIV Education

AIDS is the 8th leading cause of death for
youth aged 10-14 in the United States and 6th
for youth ages 15-24. The IHS documented 2
cases of AIDS among American Indians for
all ages in 1983. Ten years later, in 1993 there
were 348 AIDS cases among Indians. The last
reported number was 1,783 in December of
1997. HIV/AIDS is very much a growing
concern in Indian country.

* Overall, 61% of middle school
students and 85% of high school students have
received instruction about HIV/AIDS while
attending school.

* 7th (64%) and 8th (71%) graders
were significantly higher to report HIV/AIDS
instruction than 6th graders at 50%.

12

Sexual Behavior

Early sexual activity is associated with
unwanted pregnancy, sexually transmitted
diseases, including HIV infection, as well as
having negative effects on social and
psychological development. Nationally, more
than one million teenage girls each year
become pregnant. Among American Indians,
45% of mothers have their first child before
the age of 20.

* Overall, 20% or one in five middle
school students report ever having sexual
intercourse. Significantly more males (24%)
than females (16%) report this behavior.

* Overall, 6% report having three or
more sexual partners in their lifetime.
Significantly more males (9%) than females
(4%) report this behavior. ‘

* Among students who had ever had
sexual intercourse, 60% used a condom.

Dietary Behaviors

Among adolescents ages 6-17 nationwide,
there are 4.5 million who are overweight. Of
these youth, 11% are male and 10% are
female. Unfortunately, overweight children
tend to become overweight adults which can
have serious consequences to their health and
lifestyles. Chronic conditions such as diabetes,
heart disease, and high blood pressure can
stem from being overweight. In addition,
overweight adolescents often experience
social and psychological stress related to their
body shape. Overweight adolescents are at
greater risk for depression, poor school
performance and problems in family and
other relationships. An overemphasis on
thinness, particularly for this age group, can
9



lead to eating disorders which may include
bulimia and anorexia nervosa. Females are
more at risk for bulimia and anorexia nervosa
as they account for 90% of all cases
nationally.

* Overall, 23% report thinking of
themselves as overweight. Significantly more
females (26%) than males (21%) report this
belief. This remains true among high school
students with 43% females and 27% of males
thinking of themselves as overweight.

* 36% of students had ever dieted to
lose weight. Females were significantly higher
'(41%) than males (31%) in reporting this
behavior.

* 57% of students reported exercising
for the purpose of losing weight which is the
same percent reported by high school
students.

* 11% or one in ten students vomited
after eating or took laxatives to keep from
gaining weight.

* 7% of students took diet pills to lose
weight or keep from gaining weight which is
the same percent reported by high school
students.

* On the day preceding the survey,
60% of students reported eating no more than
two servings of high fat foods. Female
students (63%) were significantly more likely
than male students (57%) to report this
behavior.

* On the day preceding the survey,
41.5% of students reported eating five or more
servings. of fruits and/or vegetables.

Physical Activity

Engaging in physical activity on a regular
basis has been proven to increase both life
expectancy and better overall health.
Additionally, physical activity is associated
with good mental health and self esteem. It
assists in the prevention and/or management
of heart disease, hypertension, diabetes and
mental health problems. School physical
education programs can have a significant
positive effect on the health-related fitness of
children.

* Overall, 69% of students participated
in vigorous physical activity on three or more
of the seven days preceding the survey. This
is significantly higher than high school
students at 57%.

* 84% of the students report
participating in a physical education class at
least one time per week which is significantly
higher than high school students at 46%.

* 29% of middle school students
attend physical education class daily.

* 60% of students played on a school
sports team.

* 45% of the students played on a
sports team not affiliated with the school.
Significantly more females (47%) than males
(42.5%) report playing on a team not
affiliated with their school.

PO
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Ages of Initiation

The ages of 11 and 13 were selected to define ages of initiation as they more likely correspond
to middle school student ages in grades 6, 7 and 8.

* By age 11, 36% of studénté smoked a cigarette.

* By age 11, 26% of students had their first alcoholic drink. L
* By age 11, 18% of students had smoked marijuana..

* By age 11, 5% of students had sexual intercourse.

* By age 13, 62% of students had smoked a cigarette.

* By age 13, 50% of students had their first alcoholic drink.

* By age 13, 40% of students had smoked marijuana.

* By age 13, 11% of students had sexual intercourse.

T




cl

(999-0'19)
8¢9

&' sv-zoy)
(%%

(vL-169)
9L

(5'8¢-10¢)
£ve

8

(9°55-6'81)
A4S

(S 15-¢st)
'8y

(0sL-v69)
T

(9¢£-6'90)
£0€

L

apesn

(Lyr-6'8€)
8y

(8°05-8'vv)
8Ly

(1'zL-599
£69

itz
84T

5

L0
v

“J01ABY3q 1Y) Hoda1 0) [3a3] spetd Buipaoasd uryy £[oy1] 210w Apueayudis (a0 opead yous| ,

(s es-¢'8p)
605
rsy-ovv)
9y
(9°8L-9%L)
99L
(z'9£-00¢)
1'€e

MEW

(r9s5-0'15)
L€S

(005-1'vP)
'Ly

(6L9¥'T9)
759

(z6T-1'€D)
79C

TTER |

eI

ugIpuf jo nedang — Iped3d pue xas £q ‘sto1aeyaq yst1 Lanfut jpuonuzjuiun

“SJudpn)s Opeid g WLy I Apuroludis syuspuys oprad yiy
“SJUDPN)S I[RW WO JUIII[JIP APUBIYIUBIS SJUIPNIS DJRWD,[
[RAIDIUL DOUDPLIUOD 94,66 |

(S'tS-8'6F)
r4ar4S < JOALID BUINULIP ® iy DPO1 DA%
R8y-ytr) SIURL[ DIOM IAI/A[OIRT
99y “SIOPL PIROGOIRYS PUR SIDPR[QID] |01 Buoury
(62L6'89) SRUPY
60L 210M 10AJU/ADIRT ‘SIDPLE 2]DADIY duowy
(PTe-892)
96T e S92 JEOS POsn 12adU 1o £pIey
[EwL

L661 ‘AdAang aolAkldg HSIY YINOA ‘sileyy
Ul PIAJOAUI SJUIPR)S [001]IS IPPItU JO IZBIUIDR " Qe ],

O

Aruitoxt provided by Eic:

E



el

(€0z-691)
98l

(Cr1z-LLn)
v6l

(£9¢-0'2¢)
['bg

(0€1-96)
gl

(zoL-90L)
vEL

(I'L$-T°0$)
9'¢s

(LS5 L)
9IY

8

ueipuj Jo neauing — Iped3 pue xas Lq

(SL1-6¢l)
LSl

(zel-Lv1)
oLl

(€T¢-LLD)
00t

o11-0L)
06

(#'99-1'19)
8€9

(6°15-8vP)
v'8Y

(Toy-87¢)
$9¢

L

apern

(evi-gor)
9l
(Svi-601)
Lzl
(Lot-v'10)
['vT
(5°8-+9)
St
(L'65-¢¢5)
596
(9°5p-576¢)
9T
(9s¢-L60)
97¢

9

@z1-96)
601

wer-601)
rad

(Tez-86D)
S'ie

(621-T6)
il

(LvL-ron)
vTL

(T H9-889)
S'19

(r'vs-€8rp)
vIS

e

(r'zz9gn
£0C
(zzz-ssn)
v0T
(Te6c-61t)
0L
(¥'8-99)
S'L
(065-5°¢5)
£9¢

(9vZ-€00)
§TT

ETCITTER |

Xa§

"S)UApMS apead 12 Woly JudIp spuesiiudis sjuopnis apead (g p
Holaetaq sigy Hodas o) paaf apeid utposatd ue Ay suows spueanadis (o] apead yors| ,
NUIPNIS APEIZ (Y WOlp WP Spuesijudis sjudps opead gy

SUDPNIS DEW WOL] JUDID[IP APUEDIUBIS SHUDPRIS DR

(891-v¥I)
961
(Ser-1sn
£91
(®0¢-LLD
762
For-i'g)
£6
(599-179)
€9
(S05-8°5¥)
L'sy
€685 pL)
6'9¢

0L

[PAIDIUL DDUDPHUOD 94,66
ISINU IO JOPOP B AQ PIIEDI} 94 0) PR 4
qN{d 4o Y1y B se Yang |

gxP1oins parduoye oAz
peltP [ OpIoINs v oprw toa7]
predPIOINS PIIOPISUOD 19T
WBiy |eotsAyd v ur panfur 1oag

qeg

21 [eotsdyd e ur 1oag]

geiodeom Jo od&) 1o Aue paLLes taaz]

U3 B PILLIED JOAT|

L661 ‘AaAing 1o1aeyRg YSIY YINOL ‘Siteyy

‘sto1aRyaq st Ainfur [puonudjus ul PaAjoAul SJUIPN)S [00YIS IPPIW JO IBEIUIIRG T AL

O

Aruitoxt provided by Eic:

E



14!

0c¢

(605-0'2p)
vop

(6L1-sZ1)
st

(r'29-09%)
76S

(006-¥'98)
7’88

8

(1'9t-0'8¢)
oy

@wit-90
96

Wes-viy)
AS

(v'18-8°9L)
16l

L

ape1n

(g68-L08)
0S¢
(660
6¢
(6 1r-€£58)
9'8¢
(0zL-s'sY)
L'89

9

86797 (rov-¢ig)

oY L'SE
(so1-L4) $11-18)
16 00l
(605-9vv) (L¢s-T8Y)
8Ly 0l1s
(reL-vyL) (978181
L9L 708
e EIIEN |
Kuw

‘sjuapms oprid Yig wo) Jusaagip Apuesijiudis s)udpmys oprad 1oy ,
“J01ARYaq s1Y) Hodat 0 pPad( apesd Jutpasaxd ueyy Sy dtow Spueotpudis Pad| opead yoery
SUDPNIS DRUL WO JUDIDIP APURdLIuIs SHUDPS djRWd |

[RAIDIUL DIUDPLIUOD Y4G6 ¢
[JAUs 10 029840} FUIAOYD PISN 1OAT]

foaIns o uipaoard shep (¢ U Jo 210U 10 (7 Uo $INAUETID payowg
“Konmas oy Burpoodad s£ep (3¢ 243 O 2UOW 1O DUO UO $0NIIETID PIYOLS o

(SvrvLy)
olv

tLr-1g)
96

(LisoLy)
£ 6b

Ly o8-99¢4)
S8L

oL

‘Buryouus apaaedo poLy IsAT]

ey 020B(J0) SSO[ONOLUS POasn a7

980 naed 10 Juonbou |

O8N apauedio Jusuny)

250 aN2Ue1 dwNRI]

L661 ‘Aaaang

J01ARYIY YSIY YINO A ‘SiIB]JY ueIipuj jo nedang — ovm..w put xas £q ‘033€q0) pasn oym SHUIPNIS [00YDS I[PPIw jo IZLIUIRY "¢ AEL

O

Aruitoxt provided by Eic:

E



Sl

(Y]
o

6p-1¢)
0y
@Ts-ve)
£y
(Lse-180)
6'1¢
s1-zen
861

(91L-6'€9)

8'L9

(CoLv1L)
I'vL

8

YIno4 ‘siteyy ugipuj jo neang — apea3 pue xas £q ‘s3nap 12410 10 [0YOI[E Pasn oym s)uIPN)s

®¢10
0¢

(56-5¢)
Sy

(oee-v'LD)
§0¢

S11-78)
86

(895-8°LY)
£

(€19-5LS)
609

L

apean

(6¢-¢0)
e

(Sv-0¢)
8¢

(6'9T-5°00)
L'tT

(€8-5°9)
69

(L8e-61¢)
£6¢

(z'8y-vor)
£y

5

1¢

Suapn)s dprad ), wody juaaagpip Spuestjudis sjuopn)s apeid giy b
SIUIPRIS DPEIT iy WoLf JUDIRLIP Auedijudis syudpiys opead iy |
SIUOPN)S dpEd iy WoLf JUDIDLHIP Afudiudts suops apead iy q
Jolaeyaq siy Hodar o) [9a9] dpead Zuipaoaid ueyy Aoy adow Kpueatpudis [pady apead yoes)

“[RAIDIUL DOUDPHUOD %466 |
sBuup [e3al)1 paroalur wat
SPIOD)S Pasn DAY

Y314 153 0} sfeads yuted 1o “suen Leads [oso1ar Jo SHURUOD “and (pagniy Lo pPagjIus) pofeyul 1oa7]

(Uv90 Ty-90
£¢ v'e
(9'5-0t) (Ty-0¢)
8y 9¢
(r8z-1¢0) (9Ove-6L2)
85T £l
(9T1-0'6) (rei-1e)
80l 901
(TLs-£095) (S°ZS-vsh)
8¢S 06
019-LvS) (6'€9-9LS)
6'LS L09
T ETCIITEY |
b €IN

“AUIRDOD JO ULIOJ AUB POLIY I0AT]
‘euenfuew posn oAy,

‘SUOseAt .ﬁsc_w.__o.- uetj} 12430 10J [oyooaje jo NULIP DU jsedf e pey Ay |

(I'v-80
v'e
(8p-L¢)
£y
(1e-8s0)
14
(zzI-76)
L0l
(LrsS-1'8%)
r1s
(079-69¢%)
£'6S

(2N

4o5N Brup pajoalut swinaji]
,251 PLOD)S DWNRJUY
pqp XS UB[RYUL DWIIJE]
oqrgdSN AUIBIOD DWOJIT

o728 BUBN[LIRW SWopI]

¢ (95N [OLOO[R.2WNOJI]

L661 ‘Aaaing aotaeyag ysry
[o0Yyds I|ppit Jo A3LIUIRY ‘P Iqe .

IC

E

Aruitoxt provided by Eic:



91

ry9-vvs)
v'65

(671-9'8)
801

(r'sg-L90)
60€

(TvL-899)
SOL

8

(Z0L-0'65)
919

(99-¢v)
S¢S

(regoLn)
10T

(2'89-685)
9¢9

L

apeao

(065-9¢p)”

£1s
(re-s'p
£
(vol-€L)
88
(9vS-6'vv)
86V

9

“Jo1aey2q 1) Hodar 0) [pad] operd Suipaoard ury APy dtow Apueotpudis [pad) oprad oesy |,

(8'L9-5'8S)
€9
(zol-0L)
9y
('Lz900)
6€T
(T29-1vS)
78S

ETL |

(1'65-605)
0SS

(8v-0¢0)
6¢

(rgi-set)
661

(L'L9865)
L'€Y

Jeuns

SJUOPNIS DPRIZ iy WO WP Apuedtjudis sjudpnis opeid Yy ,
SJUBPN)S OPRIT )/ W) JIDIP Apueoyiudis sjusprys opead (py

"SJUDPNIS DRI WOIJ WP A[URDHIUBIS SJUDPRIS DBILUD ,

(' £9-796)
6'6S
€L-es)
79
(Tzz-¢Ln)
L6l

{949-695)
L0Y

{101

“[RAIIIUL DOUDPLIUOD B4C6,
ISINOONUL [BNNDY PRI 104D OYAL SIUIPNS Fuoury |

_U.f..:.CUuU_:._ [enNos Ise| w:._._:—u I8N WOpUO)

predWHRH|
duumnp s1auped [PRXOS DIOW 10 9.1 |

pre@SINODIOIUL [ENXDS PRy J9AT

2qlO0UDS UL SCITV/ATH INoge 1yaney soa7

L661 ‘AdAing toraeyag Hsty

YINo A ‘silejjy ueipuj Jo neaing — Ipe43 pue xas £q ‘S101ABYaq [ENXIS Pjrodas oym SHUIPNIS [00YIS A PPIW JO IZEIUIRJ S dqe L,

O\

Aruitoxt provided by Eic:

ER]



Ll

9¢

er-9Ly)
Sop
($79-899)
L'6S
(£v5-6'8p)
91s
(6'19-095)
065
(665-8°€5)
695
(9°L5-8'19)
L¥S
W iv-¢ve)
6LE
(5°0L-0'59)
L'LY
(8'¥8-5'08)
978
wot-zw
88
Svi-o1p
|
(Lv9-1'69)
619
(yor-Lse)
I'8¢
(967-6¥0)
£LT
8

(L'Tr-8'9¢)
86¢
(5°€9-€°LS)
665
(Lgs-s8p)
1'1g
(5°09-T'¥5)
vLS
(065-0CS)
6’55
(05S-5'6)
(A4S
(Tov-8v¢)
SLE
(9°0L-€99)
$'89
(T€8-5'8L)
608
(£8-8¢)
0L
S11-6'®)
zol

(5'19-799)

8'8S

(00r-T'58)
9'LE

(T9z-£12)
8'€T

L
pean

(€ Lr-80K)
['bb
(829-¢LS)
1'09
(1'vS-p'8P)
£1¢
(695-t'15)
s
(5'85-7°€S)
866
(8°55-6°05)
¢S
(Lop-¢ve)
SLeE
(6°0L-L759)
£'89
(Lvs-r1y)
1'¢8
(L99v)
LS
(rot-64)
06
(9'95-6'6b)
£¢s
(F'5¢-5°06)
0¢e
iz-oLn
6l

9

(Sev-¢£6¢)
piv
(T6S-LpS)
0'LS
(8¢s-c6h)
9'1S
(909-79%)
v'86
(819-8'9%)
£65
(5°€5-6'8p)
IS
(rov-zse)
L'LE
(NVRIWEY))
1'69
(678-96L)
£18
r9-61)
LS
(zol-sL)
68

- (1'85-T°¢S)
865
(Lze- 16D
6°0€
8tz
01z
0—1.2

xag

(r'pr-u'RE)
S'ip
(879-€09)
4
(L€S-L8p)
TIs
reLs-g8es)
1'SS
(9°65-¢°05)
0'ts
(£'86-1'¢€9)
LSS
(8'0r-8v¢)
8L
(L69-Lv9)
T
(8'¥8-S'18)
1'¢8
(1ro1-90)
6'8
(ser-gon
(a4
(979-T°LS)
009
(8¢r-1'68)
vy
(6LT-9¢D
8'6C

Jeun,

o
1A\

"SIUDPIYS DPEAT IR WO UDIDIHP AP Iudis SH;uphis opeid iy ,
SIUIPHES DUl Wod) o p Sueatpiudis spops ajela.| ,

(Err68)
Sy
(O 19-87LS)
L'6S
(€¢5-561)
V1S
(8'85-6'¥S)
695
(5'85-8'£S)
T9¢
(r's5-5'16)
V€S
(0'opr-v's¢)
L'LE
(669-€'99)
1'89
(9°£8-6'08)
A4
(0'8-59)
€L
S11-Le)
901
(1'09-5'5)
8'LS
OLe-Lve)
1'9¢
£0°6T-910)
€€
wnL

[RAIDIUL DIUDPLIOD 8466 ,
ABPAIISOA |

Sofymadaa

puE SJILI JO STULAS 2I0W 10 G 23y

e PO IR Y1y Jo STUIADS 7 Uyl oW ou oy
12383 10 “aud “‘sjnuydnop ‘sarjood apy

sdigo oyejod 1o sanp youaly o)y

«9BRENES 10 ‘S0P 10y ‘SIIyuiey 93y
(S9[qR1EaA PaYOOD J1Y

(prpes uooad ayy

ol jingy jue(]

JHLY 01y

,_.r_:_w_u..s Buiaed woyy
dooy 10 Jydoay asog o) sjid 101p Yooy 10as)

MM Bututed woyy doay 1o
WB10M 350] 0) SOANENE] YOO} 10 PAILOA 19AT]

JUBOx Bured
wog dooy 10 NF1aa1 950] 0] PISIDIIND 13AT |

o 3tom duiued

wiod) dooy 1o jydam axo| 0} pajalp 1oa%]

GeMF1ALIDAO D1 Adig yBnoy |,

L661 ‘Aaaing doiaeyag ysiy

YINOA ‘silejjy ueIpuf jo nedIng — Ipeasd pue xas £q ‘s101aeyaq uonLynu pajiodas oym SjUIPN)S [00Yds PPIw Jo IZEIUIIBG 9 QUL

.- v

;. o«

C

Aruitoxt provided by Eic:

\Ul

E



8l

8¢

O Lr-vy
oS

(L'T9-0'LS)
8’65

vt vo)
tee

(188-L7L)
¥'08

(SYL-T69)
8L

8

G 9r-1'tY)
8ty

(879619
£09

O 1v-vvD)
o€t

(T06-8'78)
S8

(T€L-189)
LOL

L

apean

(€8y-TEY
8P

(8°€9-5'89)
A

(s'Lz-9st)
SIT

(S06-¥'6L)
68

(rg9-1¢9)
969

Ul

(Lyy-cop)
A%

(8¥9-109)
979

(Lse-v20
06C

(S°L8-6'08)
v8

(TEL-S69)
tiL

TR

(Lev-Tsy)
v'Ly

(5°09-L59)
1'8S

(r9e-6'17)
6t

(L'L8-008)
6€38

(€69-0'59)
1'LY

J[Eun

LG

‘sjuapnys opead (g wWodj JuaIagjip Apuesyyudis sjuapnis opesd iy

“SJUDPALS S[RW WO JUDII P APUEDLJIUTIS SIUDPNIS D[BWID]
“[RAIDIUE DIUIPLIUOD &,66

Yoam 1ad Arp 2UO J5ED] i SSR[O UONEANDD |1 1syd ut pajjoauzy ,
“Kaaans oy Buipadadd kP USADS DY) JO DIOUL 10 DALY UQ) |

(Lor-0ey) [OOYOS

6 rr S e pajRLLRUn Wea) spods uo pasRy|
(r'29-v'8S)

v 09 [ooyos o £ unt weay spods uo page| |
(6'5¢£-7TD

06T Arep uoneanpd [eoissyd papudny
(v'L8-L08)

ovs SSEPD uoneonpd [eatsiyd ur pajjolusy

{(80L-5L9)
769 geySHOds pade(d 1o pasiorNy

"0,

L661 ‘AaAang aoiavyag MSIY §inox

‘sAlgJJV UEIpu] Jo neding — Ipead pue xas £q ‘s101aeydq L)ande _.C_.@E; pajtodat oym SHuIPN)s |00 DS APPIW JO IZLIUNId L IYEL

Aruitoxt provided by Eic:

E\.



61
0€ . b¢
uoneniu| jo aby

Gl vi €l ¢l L1 0l 6<

I ! i @ °
recee @-----
X9g
.- § .-
euenluep
,---’--..
joyooly 08
Bunjows apaiebin 001
Juadiad

SH¥A 100YdS 3|pPPIN VI 2661 ‘Sl aby Ag
Slolneyag ysiy paj)oa|as Jo uoneniu] jo aby

:} @1nbi4




Summary and Conclusions

Attitudes and behaviors developed in early
adolescence have health consequences that
continue into adulthood. The data collected
and presented in this report gives evidence of
the need for and the importance of prevention
education and related activities in American
Indian communities and Bureau funded
schools. It is critical to the future lives of our
young people as well as the very survival and
vitality of Indian communities that our
students have multiple opportunities to
develop healthy behaviors in order to replace
the behaviors which are currently putting them
at risk for future health and social problems.

Male middle school students were
significantly more likely than female students
to report rarely or never use seat belts or wear
bicycle helmets. Male students were
significantly more likely than female students
to carry a gun or any other type of weapon; to
engage in a physical fight or get injured in a
physical fight. Male students were
significantly more likely than female students
to use chewing tobacco or snuff. Male
students were significantly more likely than

female students to ever have sexual
intercourse and report having three or more
sexual partners. Male students were

significantly more likely than female students
to exercise and play sports.

Female middle school students were
significantly more likely than male students to
consider suicide, make a suicide plan and
actually attempt suicide. Female students were
significantly more likely than male students to
think they are overweight, diet, vomit, take
laxatives and or diet pills to lose or maintain
weight. Female students were significantly
more likely than males to eat no more than
two servings of high fat foods per day.
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Female students were significantly more likely
than males to play on a sports team
unaffiliated with their school.

Middle school students in 6th, 7th and 8th
grade respectively were significantly more
likely than students at each preceding grade
level to: ride with a driver who had been
drinking alcohol; engage in a physical fight;
report lifetime, current and frequent cigarette
smoking; drink alcohol; use marijuana; ever
have sexual intercourse and report having
three or more sexual partners.

Eighth grade students were significantly more
likely than 6th grade students to: rarely or
never use seat belts; carry a gun or any other
type of weapon,; get injured in a physical fight;
attempt suicide; use chewing tobacco or snuff,
inhalants or cocaine; think they are
overweight, diet, exercise, vomit, take
laxatives and/or diet pills to lose or maintain
weight; and exercise or play sports.

It is evident from the data collected in this
first Middle School YRBS that middle school
students attending Bureau funded schools
need the active support of all of us. We call
upon all stakeholders: tribal leaders, school
administrators, school board members,
teachers, parents and community members to
address the risk behaviors identified in this
first survey report. These risk behaviors carry
a substantial financial and social cost on both
an individual and collective level. Hopefully,
this report will stimulate discussion as well as
useful and appropriate school and community

action to design and implement improved
prevention programs, opportunities and
services in our Indian schools and
communities.
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